February 21, 1927.-Died. Dr. Robinson, to whom I am indebted for this specimen, con6iders that death was hastened by the pressure on the vagi. Post-mortem specimen shows tuberculous glands around root of the lung.
Di8sC8sion.-Dr. ANDREW WYLIE (President) asked whether Members had seen many cases of double recurrent paralysis of the larynx caused by tuberculous glands.
Mr. J. A. GIBB said he had had a case due to extensive tuberculous glands on the right side of the neck. Directly the discharge had ceased and healing had taken place the patient became affected with paralysis of the right vocal cord. This had happened two years ago, and the question was whether operation would do any good; he thought not. During the War he carried out scar-tissue operations on the arm, etc., and some of the cases did well.
Tumour Involving the Orbit and certain of the Nasal Sinuses. Examination.-Left eyeball proptosed and some swelling at inner part of orbit, pushing eyeball outwards and downwards. It was thought to be a mucocele of the frontal sinus.
Operation, September 19, 1926.-Upon incision it was seen to be growth involving the soft tissues of the orbit. As no permission had been obtained to excise the eyeball the wound was sewn up after a piece of the tumour had been excised for. examination. The next day she was informed of the seriousness of her condition. She declined any further operation.
November 11, 1926.-Presented herself at the hospital, having made up her mind to undergo any operation necessary. The growth was seen to have increased.
Ophthalmic report: Vision, right TW; disc, righit, normal; vision, left, -660; nerve head shows signs of pressure; no atrophy, disc blurred; eye tender to pressure.
Operation.-Planned so as to expose growth and to completely remove it, this was found to involve tissues of orbit, ethmoid, frontal sinus, and to be prolonged into, but not growing from, the maxillary antrum. The orbit was completely exenterated and the dura mater of the middle fossa exposed. After careful suturing, the cavity was firmly plugged with gauze soaked in acriflavine -6. Patholoqical Repor-t: (1) Type similar to parotid tumour. Slender columns of endothelial cells lying in an abundant hyalomyxoid base.
(2) Endothelioma with a good deal of fibrosis round tumour masses.
Dicussion.-Mr. W. M. MOLLISON said he feared there was recurrence in the region of the nasal process of the maxilla, perhaps involving the antrum. He suggested that when Mr. Gibb operated on the patient again he should apply diathermy to the walls of the cavity at the end of the operation. He (the speaker) had done that on two or three occasions and thought the result better. The patient's teeth were in a very bad state and they should have all been removed before operation. [Mr. LAYTON: What about applyillg diathermy to the outer side of the dura mater ?] No, not to the dura mater.
Mr. J. A. GIBIn (in reply) said that the sulcus had filled up extraordinarily since the operation. The nasal process of the maxilla was removed completely, and the antrum exposed. The growth projected into the antrum; it was not attached to the antrum. The nasal bones, the lachrymal bone, the os planum and lower part of the wing of the sphenoid were taken off, and the floor of the orbital cavity, the floor of the frontal sinus, and the middle fossa were exposed. He plugged the cavity firmly with gauze steeped in 1 in 500 acriflavine. Breathing and pulse almost ceased. The house surgeon sent for him. He removed the plug which was causing indirect pressure on the medulla; breathing and pulse quickly resumed.
In a case of carcinoma which he had previously showNn, there was an excess of lipoid in the cancer cells, and there was a great excess of lecithin-lipoid in all new growths. In 6 gr. weight of granuloma removed he obtained 2 gr. of pure lecithin-lipoid. In a wart or a fibroma there was more lecithin-lipoid in the cells than in carcinoma. This seemed to show that there was increased irritability of cells in people who had new growths, and there was likely to be a greater growth of cells as a result of irritation than in the case of cells in which there was only the normal trace of lecithin-lipoid. A point of interest would be as to whether cholesterol, which was anti-lecithin-lipoid, was or was not found in carcinoma. If it were found in carcinoma, one would say that the patient had a better chance of recovery than if cholesterol were not present. Did Mr. Mollison think that deep X-rays would have an influence in preventing recurrence in this case ? A further operation on this patient would not be welcomed.
MIr. MOLLISON (in reply to AMr. Gibb) said he had great faith in the application of deep X-rays in the treatment of these growths.
Tracheotomy Tube removed from a Woman aged 58, after being present for Eighteen Months.
By NORMAN PATTERSON, F.R.C.S.
THERE was a small fistula in the neck and the tube was completely buried amidst granulations; the detached portion of the outer tube was difficult to find. A fresh tube was inserted and kept in position for fourteen days. The condition for which the original tracheotomy was performed was not ascertained.
